
 
 
 

ORDER FORM FOR SHELF TALKERS 
 
 
 
Number of shelf talkers for Hansens ready-to-drink blended fruit juices that you w ish to receive:_______ 
 
 
 
 
 
Please send shelf talkers to: 
 
Contact:       ________________________ 
 
Store Name:       ________________________ 
 
Address:       ________________________ 
 
City, State, Zip:      ________________________ 
 
 
 
 
 
 

 
Please fax this form to (916) 928-0608 or mail to: 

Food Management and Integrity Section 
WIC Supplemental Nutrition Branch 

3901 Lennane Drive 
Sacramento, CA  95834 

 
 
 

 

 


